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Aim
To assess the safety of pulmonary RFA and analyse the
factors which affect overall survival and disease-free survi-
val in patients with pulmonary malignancy treated with
ablation.
Materials and methods
90 tumours in 45 patients who were treated between April
2009 and August 2013 during 83 separate procedures
were analysed using a prospective database. Patient
records and imaging was reviewed on the hospital PACS
system. For each patient we recorded the histologically
confirmed nature of the primary tumour, site and number
of metastases and if the patient received prior chemother-
apy or other treatments. On a lesion by lesion basis we
recorded the site and size of the lesion, ablation details,
lesional progression-free survival, complications and
overall survival. Factors were compared by the log rank
test and Kaplan-Meier survival analysis was performed.
Results
The median overall survival was 105 weeks from initial
RFA, with 1, 2 and 3 years survival of 95.5%, 89.9% and
77.7% respectively. 15 lesions (17%) developed recurrence;
with the mean time to recurrence being 32 weeks. 40% of
those with recurrence occurred when the lesion was abut-
ting a major vessel. Repeat RFA in 8 of these 15 lesions
demonstrated no further recurrence in 7. The rate of
significant complications (those requiring treatment), was
12%. Patients with 3 or more lesions ablated were found
to have a mean survival of 150 weeks, compared to
195 weeks in those with a total number of lesions ≤ 2.
This came close to statistical significance (p=0.091).
Conclusion
Three-year survival of 77.7% compares favourably with
surgery. Patients with 3 or more lesions treated are likely
to have reduced survival than those with 2 or fewer lesions
treated.
Published: 9 October 2014
doi:10.1186/1470-7330-14-S1-P8
Cite this article as: Zagorski et al.: Patient outcome after pulmonary
radiofrequency ablation: a prospective analysis of results from a single
centre. Cancer Imaging 2014 14(Suppl 1):P8.
Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit* Correspondence: simon.smith@ipswichhospital.nhs.uk
Ipswich Hospital, Ipswich, UK
Zagorski et al. Cancer Imaging 2014, 14(Suppl 1):P8
http://www.cancerimagingjournal.com/content/14/S1/P8
© 2014 Zagorski et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.
